ELITE VOLEEYBHLL
CAMP

....Getting Ready for Camp!

Connecticut Elite Volleyhall Camp is quickly approaching!! Before you
started to pack and get ready we thought we would share a few things that
you may want to consider bringing:

Knee- Pads

Water bottle * Don’t forget to bring your Key
deposit*

Extra t-shirts ( $60 — it will be refunded at check-

out)
Your favorite CD

Alarm clock

Flip-flops

Towel

Bedding (pillow, sheets, blanket)

Court Shoes

Fan (it can be useful in the dormitories)
Money for night-time pizza, snacks, Gatorades, camp
store etc.

Camera

Any missing registration forms: physical form,
medication form etc.

Directions can he found on the wehsite at:
www.ctvbalicamp.com

(If you are missing any forms, they can he downloaded off the website)
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Ind-iv_iaual camp

* REGISTRATION FOR THIS CAMP WILL BE ON JULY 16nd beginning at 2pm and closing at
4pm OUTSIDE GAMPEL PAVILION WITH A SKILLS SESSION TO FOLLOW the Pizza party.

*  CHECK-OUT FOR THIS CAMP WILL BE ON JULY 19TH BETWEEN 2-3pm .

FULL PAYMENTS MUST BE MADE BEFORE JULY 1st, 2008
Late payments will result in a $50.00 late fee and MUST be paid in cash
or money order

TEAM CAMP

* REGISTRATION FOR THIS CAMP WILL BE ON JULY 24TH BETWEEN 2-3:30PM OUTSIDE
GAMPEL PAVILION WITH A SESSION TO FOLLOW

* Please be sure to bring some music/costumes for a team lip-sync competition!!!

* THERE WILL BE TOURNAMENT PLAY ON THE LAST DAY OF CAMP between 11am and
1:30pm

* CHECK-OUT FOR THIS CAMP WILL BE ON JULY 27TH BETWEEN 2-3 pm .

FULL PAYMENTS MUST BE MADE BEFORE JULY 1st, 2008
Late payments will result in a $50.00 late fee and MUST be paid in cash
or money order
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ELEE VOLEEYBHLL
CAMP

ATTENTION ALL CAMPERS

* PLEASE NOTE THAT ON THE “SELF-MEDICATION” FORM, CAMPERS
SURRENDER ALL MEDICATION, EVEN OVER THE COUNTER MEDICATION (ie.

Tylenol, advil etc.) TO OUR MEDICAL STAFF AT CHECK IN, TO BE PLACED IN A
N, s LOCKED MEDICAL BOX FOR THE DURATION OF CAMP. CAMPERS MAY SELF
.L hy ADMINISTER MEDICATIONS WHEN NEEDED WITH DOCUMENTED PARENTAL AND
& L'}% AUTHORIZED PRESCRIBER PERMISSION (THIS MEANS A DOCTOR NEEDS TO
SIGN THE FORM IF YOUR DAUGHTER WILL BE SELF-ADMINISTERING OVER-THE
COUNTER MEDICATION (ie. Advil) AS WELL AS PERSCRIPTION. MEDICATIONS
MUST BE IN PHARMACY PREPARED CONTAINERS AND LABELED WITH THE
NAME OF THE CHILD, NAME OF DRUG, STRENGTH, DOSAGE, AND FREQUENCY.

OVER THE COUNTER MEDICATION MUST BE IN THE ORIGINAL CONTAINER AND
LABELED WITH THE CHILD’S NAME.

* IF YOU ARE A COMMUTER, PLEASE NOTE
THAT YOU MUST BE PICKED UP OUTSIDE THE
DORM EVERY EVENING ONLY_AFTER YOU
SHOW THE COACH ON DUTY THAT YOUR
PARENTS ARE HERE.

* If you have not mailed in your physical form yet.
Please bring it to registration. Without it you will be
unable to participate in camp.

* IF YOU HAVE ANY FURTHER QUESTIONS,
PLEASE FEEL FREE TO CHECK THE WEBSITE:
WWW.CTVBALLCAMP.COM EMAIL:
CTVBCAMP@YAHOO.COM CALL: 860-454-
7871




Looking forward to seeing you soon!



